CITY OF

SHORELIN

==

E

INSTRUCTIONS:
1. First time original contracts . l\m
a. Contact City Clerk's Office for Contract NWr \ 4 (v
b. One copy of the Contract Routing Form
c. Two original contract documents

&/O%/OO%

Contract # 4780
(obtain from City Clerk)

2. Amendments/Change Orders
a. Contact City Clerk's Office for a NEW Contract Number
b. One copy of the Contract Routing Form
c. Two original amendments/change orders

C\W C\_E \éL\NEd One copy of the original contract

Sy OF o=
CONTRACT DESCRIPTION
‘Qriginator: Cathy Robinson Routed by: same
Department/Division: Finance - Purchasing Division - Date: -April 30, 2008
‘Type of Contract: [ (A) Addendum/Change Order ‘[ W) Public Works O (O) Other

_|:] _ (L) Lease Agreement

f'CO.NTRACT TITLE: B
- Brief Descrlptlon of Serwces

‘Contract Modification: Has the original contréet”bo_ilerp'late language bbeen;rnovdviﬁed?'v_'_i ,. o

If yes, list which sections have been modified:

; BlleFP Number
Name of ConsultantIContractor

’\ Effectlve Date upon execution

[1 (S) Purchase of Services
- B (1 Intergov't Agreement

Intergovernmental Cooperatlve Purchasmg Agreement for Publlc Agencles

Join cooperative membership with the State of Washington

_lzwés DNO

. State of Washington Interlocal Agreement

__ State of Washington

Termlnatlon Date on—gomg until termlnated

L.

/
. / U /
Total Amount of Contract (including reimbursable expenses):  $0.00 ( W Q&"/ )
Org Key — Obj Number: Amount: JIL Number (if required):
Org Key — Obj Number: Amount: JIL Number (if required):
Org Key — Obj Number: Amount: JIL Number (if required):
Org Key — Obj Number: Amount: JIL Number (if required):

Budget: Are there sufficient funds in the current budget to cover this contract?

mhﬂf

If no, where are the additional funds coming from?

Yes [XNo

Payment Terms (monthly instaliments, progress payments etc.):
‘Remarks:

N/A

This agreement must be fi led with King Count.

SIGNATURE ROUTING

X 1. Project Manager/Director

X 6. City Council approval (if required) 4\ 28 ]Cﬁ

2. Risk Management/Budget

‘B’ 7. City Manager

[0 3. City Attorney

I 8. City Clerk

‘] 4. Send to Consultant for signatyre (only c{> ract documents)
5. Department Director W \/17-5

X 9. Originating Department

 PRIOR TOE

For PubhclSmaII Works Contracts
[J Contractor Responsibility Form
[ Contract Bond/In Lieu of Form

[ Certificate of Insurance

< F(orhservlice Centractsf A

] Certificate of Insurance
1 W-9 Form

Source:K/Common/Forms/Templates/Contracts 4/30/2008



CITY OF

SHORELINE
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Memorandum
DATE: April 30, 2008
TO: Robert Olander
FROM: Cathy Robinson
RE: State of Washington Cooperative Purchasing Agreement

CC:

Attached for your execution are three copies of the State of Washington
Intergovernmental Cooperative Purchasing Agreement for Public Agencies. On
Monday, April 28, 2008 Council authorized the City Manager to execute this
agreement.



Shoreline
City Clerk
Receiving
Number

1

State of Washington
DEPARTMENT OF GENERAL ADMINISTRATION
Office of State Procurement
Rm. 201 General Administration Building, P.O. Box 41017 @ Olympia, Washington 98504-1017 @ (360) 902-7400
http://www.ga. wa.gov

STATE OF WASHINGTON
INTERGOVERNMENTAL COOPERATIVE
PURCHASING AGREEMENT FOR
PUBLIC AGENCIES

Pursuant to Chapter 39.34 RCW and to other provisions of law, the State of Washington, Department of General
Administration, Office of State Procurement, Purchasing and Contract Administration, (hereinafter called the “Office of State
Procurement” or “OSP”), and the following named public agency, City of Shoreline (hereinafter called the “Cooperative
member”) hereby enter into this Intergovernmental Cooperative Purchasing Agreement (hereinafter called the “Agreement”),
the purpose of which is for undertaking governmental purchasing activity that each party is authorized by law to perform,
upon the following terms and conditions:

¢)) The Cooperative member must be an agency, Cooperative member, or unit of local government of
Washington state including, but not limited to, municipal corporations, quasi-municipal
corporations, special purpose districts, and local service districts; any agency of Washington state
government; any agency of the United States; any Indian tribe recognized as such by the federal
government; and any Cooperative member of another state of the United States.

) The Office of State Procurement, in contracting for the purchase of goods and services according
to the laws and regulations governing purchases by and on behalf of the State of Washington,
agrees to contract on behalf of the Cooperative member, to the extent permitted by law and agreed
upon by both parties. The Cooperative member accepts responsibility for compliance with any
additional laws and regulations governing purchases by or on behalf of the Cooperative member.

3) The Office of State Procurement shall comply with its statutory requirements regarding notice for
bids or proposals for goods or services subject to this Agreement, and shall either post the bid or
solicitation notice on a web site established and maintained by OSP for the purposes of posting
public notice of bid or proposal solicitations, or shall provide an access link on the State of
Washington’s web portal to the notice.

4 When the Office of the State Procurement has entered into a contractual agreement for the
purchase of goods or services on behalf of Cooperative member (s), the Cooperative member may
purchase goods and services covered by the contract on the same terms and conditions as the State
of Washington, except that the contractor has the right to modify payment terms based on their
credit assessment of the Cooperative member. Purchases by the Cooperative member may be
made by a purchase order issued by the Cooperative member to the state contractor. The
Cooperative member accepts full responsibility for payment for any goods and services it
purchases under contracts negotiated by OSP with private vendors or items it purchases directly
from OSP. The Cooperative member accepts responsibility for contract monitoring related to their
use of these contracts.

%) The Cooperative member reserves the right to contract independently for the purchase of any
particular class of goods or services, with or without notice being given to OSP.

6) This Agreement shall be effective on the later of the two signatures dates appearing below, and
shall continue in force until canceled in writing by either party.
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(12)

(13)

(14)

(15)

In the event that either the Office of the State Procurement or the Cooperative member is
abolished, this Agreement shall continue in operation as to any public agency succeeding to the
powers and duties of the abolished party, except as canceled or modified by operation of law. The
Cooperative member may request a refund of unexpired membership exceeding three months,
which may be approved by OSP at their discretion.

The Cooperative member agrees to use only contracts available to the Cooperative member and
only in accordance with those contract terms and conditions. The Cooperative member further
agrees that all purchases from OSP contracts will be made only for the direct use of the
Cooperative member’s programs (as covered by this agreement) and will not be made on behalf of
other jurisdictions (Cooperative member”).

The Office of State Procurement is required by Chapter 236-49-060 WAC to recover the costs of
administering the state purchasing cooperative program from all its members. The Membership
Fee Schedule below sets forth the fee structure for Cooperative members that are not Washington
State Agencies, which is based on the total expenditures less debt service and interfund transfers,
as reported in the Cooperative member’s last audited financial statements. The Cooperative
member shall be charged a membership fee based upon the self-declaration, as indicated by their
signatory’s initials in the first' column of the Membership Fee Schedule below. The Cooperative
member’s self-determined membership fee is subject to change if not validated by OSP during its
subsequent reviews. This membership fee is due upon subscribing for the first year of
membership and by January 31 of the membership cycle. The membership term is January 1%
2008 through December 31% 2009. The Cooperative member agrees to pay the membership fee as
a part of this Agreement. New memberships beginning after June 30 may be prorated and will be
established at the discretion of OSP.

Membership fees are established every two years. The State Auditors’ most recently published
Local Government Comparative Statistics report will be used to verify membership fee. Where a
Cooperative member is not reported separately in that document, audited financial statements as
published in the State Auditors’ Website will be used. The Superintendent of Public Instruction
(OSPI) web site will be used to verify fee issues for School Districts. The most recent audited
financial statement will be used as the authoritative source to resolve any issues regarding the
Annual Membership Fee due from the Cooperative member. .Any Cooperative member not
reported in the OSPI or State Auditor’s Websites, must submit a copy of its most recent audited
financial statements to OSP. When a member does not have audited financial statements, the
member shall provide internal budgets or financial statements to OSP if requested.

In addition to accessing State contracts established by the Office of State Procurement, custom
contracting and procurement services are available for an additional predetermined fee. These
include development of contracts and/or single requisitions that meet specific needs. The cost for
these optional services, typically a flat fee, is established at the time of request.

It is not the intention of the parties, nor shall this Agreement be interpreted, to create a separate
legal entity for the performance of this Agreement. Instead, the Office of State Procurement shall
be responsible for administering this Agreement.

The Cooperative member shall be responsible for filing a copy of this Agreement with its county
auditor’s office.

By its signature below, the Office of State Procurement confirms it approves of this Agreement as
required by RCW 39.34.050 and it is authorized to enter into this Agreement pursuant to RCW
39.34.030 and RCW 39.34.080. Similarly, by its signature below, the Cooperative member
confirms it is authorized to enter into this Agreement pursuant to RCW 39.34.030 and RCW
39.34.080.

PAYMENT and NOTICES: Payment shall be made to OSP at the address given herein. Further,
any notice, demand or other communication required or permitted to be given under this Contract
shall be made to the parties at the addresses provided below.

Mail: agreement and Payment to:



State of Washington, OSP PAF-Non/Prof Fund: 422 04 20 000214,
303 General Administration Bldg., P.O. Box 41008, Olympia, WA 98504-1008
Cooperative member contact information:

Contact Person (To whom contract documents and related communications are to be mailed or faxed).

Cooperative Member Name: City of Shoreline

Contact Name: Purchasing Division
Address: 17544 Midvale Avenue North, Suite 100
City, St. Zip Shoreline, WA 98133-4921

Phone Number: 206-546-2188
Federal Id #: 91-1683888
FAX Number:  206-546-7870

Email Address:  purchasing@ci.shoreline.wa.us

Two-Yeéar Membership Fee Schedule

Note: Expenditures below are net of debt service and inter-fund transfers

Initial in box Annual expenditures Annual expenditures of Two-Year
of more than less than Membership Fee
$0.00 $3,000,000 $400
$3,000,001 $7,500,000 $1,000
$7,500,001 $30,000,000 $2,000
$30,000,001 $68,000,000 $4,000 ﬁ
$68,000,001 $90,000,000 $6,000
$90,000,001 $150,000,000 $8,000
$150,000,001 and over $10,000

The undersigned has read, understands and agrees to the terms and conditions of this agreement and this Authorized Signatory for
the Cooperative member attests that the expenditure level initialed in the Membership Fee Schedule above is true and correct.
Cooperative member Authorized Signature:  Applicant must provide an authorized signature.

Name: Robert Olander Q&;S: QQ%:-FQ_——

Title: City of Shoreline

Address (if not the same as above):  Same as above
Phone Number: 206-546-1700

Date Signed: e NoR N\

FOR OSP USE ONLY (Completed by OSP, this page will be returned to you in executed copy)

Approved as to form: , AAG Date: 07/18/07 (signature on file)

OSP has assigned you Co-op member numbcr,gl Ym jzz z Please provide this number when ordering from contracts or
communicating with OSP.

OSP AUTHORIZED SIGNATURE
: /.

P el , -
Name%Z: é /Tltle M/f/ Datef/y/éf
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